
thod of treating aneurism by compression was adopted. This mode
o ften succeeded in producing a radical cure, by closing the artery leading
to the aneurismal sac. The practice has been revived with great confi-
dence within the last few years, and the results hitherto have been
equal to the expectations of its advocates.
In the treatment of hernia in this way, it is of the utmost importancethat protrusion should not be allowed to take place at any time ; " for if

the hernia once descends during the wearing of the trass," as Sir Astley
Cooper well remarks, " the cure must be considered as re-commencing
from that moment." The truss, therefore, should be woru by night as
well as by day.
It is important, also, that while the pressure is sufficient to prevent the

descent of any of the abdominal contents, it should not be enough to
cause any considerable degree of inflammation. This would not only
require the truss to be laid aside altogether, but it would also stop entirelythe effusion of fibrine. In inguinal hernia the pad should be so placed
as to compress the inguinal canal ; and at the same time great care shouldbe taken to avoid pressing the spermatic cord against the pubis.
A radical cure will not be effected in this way, unless the compressionis continued for a length of time. It cannot be reasonably looked for in

an adult in less than two years from the time the truss is first worn ; and
it can hardly be expected at all in persons after the middle age of life,
who are afflicted with a direct inguinal hernia of long standing. At the
same time,. more benefit is derived from compression in such cases than
from anything else, and persons in this situation are not safe without it.
The Committee beg leave to offer the following opinions as the result

at which they have arrived after a careful examination of the subjectcommitted to them.
I. That there is no surgical operation at present known which can be

relied on with confidence, to produce in all instances, or even in a
large proportion of cases, a radical cure of reducible hernia.
II. That they regard the operation of injection by the sub-cutaneous

method as the safest and best. This will probably in some cases pro-duce a permanent cure, and in many others will afford great relief.
III. That compression, when properly employed, is, in the present

state of our knowledge, the most likely means of effecting a radical cure
in the greatest number of cases.
All of which is respectfully submitted, by

Geo. Hayward,
J. Mason Warren,
S. Parkman, Committee.

ULCER OF THE STOMACH.

[The report in last week's Journal, by Dr. Moore, of the case of the
late Dr. j. C. Colby, of New Hampshire, whose death was caused by
an ulcer of the stomach, renders the insertion of the following remarks
on this affection, with the details of a case in hospital practice, appro-
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priate, and the reader will find them interesting and practically useful.
They are taken from a late number of the London Lancet, where they
constitute a portion of the weekly " Mirror " of the practice of the
London Hospitals—this extract referring particularly to King's College
Hospital, under the care of Dr. Budd.—Ed.]
The diagnosis of gastric affections is sometimes easy, and at other

times fraught with difficulties of no trifling kind. The ordinary derange-
ments of the stomach brought on by a superabundance or an improper
kind of food, symptomatic irritability, deficiency of chemical action, mus-
cular debility, kc, are pretty easily recognized and treated. But af-
fections of another class—viz., chronic inflammation, ulcération, and
cancer, present groups of symptoms which have so much analogy with
each other, that it is often a puzzling problem to give a decided opinion
as to the actual nature of the disease.
Pain, loss of appetite, vomiting, hasmatemesis, and flatulency, are

generally present, with more or less intensity, in the affections to which
we have just alluded ; but it would appear, from the statistics which
have been made public, and from our own experience, that the common
ulcer of the stomach is more seldom met with than either chronic in-
flammation or carcinoma of the gastric cavity. As far as hospital prac-
tice is concerned, we are bound to say that we have noticed more cases

of simple ulcer of the stomach in Dr. Budd's wards than in any other
institution, and we hope to serve a useful purpose by pointing out the
treatment which Dr. Budd adopts in these cases—viz., the avoidance
of all irritating substances, and the use of boiled flour and milk for or-
dinary nourishment. The course thus pursued is in complete harmony
with the methods usually employed for favoring the cicatrization of ul-
cers situated on the surface ; for soothing applications, except in cases
of very languid and indolent ulcers, are, in general, the most likely to
benefit the patient. It is highly probable, that in this way Dr. Budd
has succeeded more than once in procuring the healing of ulcers of the
stomach; and it would perhaps be well, whenever ulcération of the mu-
cous membrane of other portions of the alimentary canal is suspected,
that the above-mentioned facts be kept in view, for it may be supposed
that such emollient applications might sometimes be more beneficial
than preparations of opium or other sedatives. Nor need the diagnosis
of these affections be strictly correct, for adopting the farinaceous diet
cannot fail to be of much use, both in carcinoma and chronic inflamma-
tion without ulcération.
Some doubts have been raised as to the actual cicatrization of ulcers

of the stomach ; but autopsies have clearly revealed the existence of
such cicatrices, though these are perhaps as rare as cicatrized vomicae
in the lungs. It is worthy of notice, that pressure on the epigastric re-
gion does not generally give severe pain over a circumscribed spot, and
that it is thus somewhat difficult, in most instances, to say where the
ulcer is actually situated ; and it certainly may now and then happen
that chronic inflammation with exudation of blood, may be confounded
with ulcération and lesion of some arterial or venous branch.
We feel the more inclined to put the following case on record, as it
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presented the more striking symptoms of the two affections which we
have just named. Most of our readers will most probably side with
Dr. Budd, and consider the case as a bona fide instance of ulcer of the
stomach. The details of the case were obtained from the notes of
Mr. Marchant, one of Dr. Budd's clinical clerks.
WilliamF-, a bricklayer, aged 40 years, was admitted Octo-

ber 12, 1852, under the care of Dr. Budd. The patient always en-

joyed good health until about eight years ago, when he began to suffer
from pain in the head and limbs ; he then for a few days vomited his
food, and noticed that it was tinged with blood. Soon after these symp-
toms had shown themselves, he brought up (as he says) seventy-two
ounces of blood, of a very dark color. The man is of intemperate
habits, but does not recollect whether he had been drinking to excess a
short time previous to this latter attack. No pain after the ingestion of
solid food was at that time experienced, nor had actual and copious
vomiting of the contents of the stomach taken place until about a week
before the occurrence of haematemesis. The patient was at this period
laid up for about ten weeks, and during the subsequent eight years had,
up to the day of his admission, only four attacks of sanguineous vomit-
ing, each to the amount of about six ounces of blood. The latter was
on these occasions very fluid, and of dark color; and the vomiting used
to occur after a fit of coughing, though the blood never came with the
sputa.
Up to nine days before admission, the patient had experienced no

pain in the stomach, and no difficulty of taking food ; but he now began
to complain of headache, uneasiness in the bowels, slight cough, and
loss of appetite. Solid food was occasionally rejected, but not streaked
with blood. The gastric pain was always increased upon taking ali-
ments of a consistent kind ; and the suffering seemed to extend from
the middle of the stomach to the pyloric extremity. The patient stated
that he felt very weak in the afternoon of the day on which he was ad-
mitted, and vomited (according to his calculation) between three and
four pints of dark coagulated blood. He thereupon became very faint,
and was brought to this hospital.
His state on admission is thus described :—Extremely pallid, lips

blanched, lightness and giddiness of the head, with great pain in that
organ, and flashes of light before the eyes. The uneasiness over the
epigastrium, and to the left of that region, has diminished, but the part
still feels sore. There has been no vomiting of blood since admission,
nor any rejection of food. The bowels are confined, and the patient
says he has never noticed any blood in his stools. No rest at night, and
great pain on pressure on the right side of the linea alba, as far as the
level of the umbilicus. Liver not enlarged. On auscultation of the
heart, slight systolic roughness is heard at the apex ; pulmonary sounds
normal.
Dr. Budd diagnosed ulcer of the stomach, and ordered ice to be suck-

ed, and the food to consist of boiled milk and flour. The progress was
extremely slow for a few days, but no other attacks of hœmatemesis took
place.
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Six days after admission, Dr. Budd prescribed three grains of citrate
of iron to be taken three times a-day. Four days afterwards a blister
was applied to the pit of the stomach ; this relieved the tightness feltin that locality. No vomiting had taken place, but the bowels were re-

laxed, and the patient still felt giddy. There was also some pain in
the loins and right flank, but the patient rested better at night, and the
food was taken with pleasure.
Up to the fortieth day after admission, the patient remained extremely

weak and giddy, he had severe pain across the umbilicus, and the bowels
were often relaxed, though the diet was chiefly composed of flour, oat-
meal, arrowroot and milk.
At this period Dr. Budd prescribed an astringent chalk mixture, which

caused the looseness to cease. The symptoms became a little mitigated
on the fifty-first day. The man was then allowed a slice of meat, and
had again an astringent mixture.
A week after this, there was still tenesmus, giddiness and slight diar-

rhoea, when Dr. Budd ordered a mixture of bismuth, magnesia and mor-

phia. This gave some relief; but on the sixty-first day the patient was
taken with violent sickness and purging, the matters vomited being very
sour and green. He now took effervescent draughts, and a mixture
composed of opium, catechu, chalk and logwood, the bismuth being at the
same time continued. The symptoms were now effectually controlled,
and Dr. Budd then gave creosote and opium in small doses.
The sickness returned, however, in a few days ; the epigastrium be-

came very tender on pressure, especially after meals ; and the headache
continued very severe. The creosote was now omitted, a blister applied
to the pit of the stomach, and a combination of chalk, bismuth and mor-
phia ordered.
From this time the patient began to improve ; the sickness did not re-

cur ; the pain after meals diminished ; and tenderness on pressure over
the epigastrium gave way. A nourishing diet was now prescribed, and
the man was discharged at his own request, ten weeks after admission,
warned by Dr. Budd to refrain from all stimulating and intoxicating
liquors.Here is a good instance of the degree of irritability which may be in-
duced by one or more ulcers of the stomach. The farinaceous food,
used for the first few weeks, certainly contributed much in diminishing
the distress ; but as soon as a less exclusive diet was allowed, and pre-
parations of steel ordered, the same train of symptoms as had character-
ized the first period of the case suddenly re-appeared. Bismuth, mag-
nesia and morphia, form a combination which answered admirably, and
which is of great value in these cases, whether there be simply chronicinflammation or actual ulcération. Dr. Budd advised the patient toavoid stimulating aliments, and to refrain from the use of intoxicating
liquors ; just on the same principle, we presume, as a surgeon warns a

patient on the eve of being discharged with a newly-cicatrized tegu-
mentary ulcer, to shield the delicate structure from violence, or the con-
tact of irritating substances. We sincerely hope that Dr. Budd's advice
will be followed, and that his patient will not put himself under the ne-
cessity of again applying for assistance at this institution.
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